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The Infertility Clinic was established in the Department of Obstetrics and
Gynecology in 1946, the first couple being enrolled on April 12th. From that
time to June 30, 1952, 681 couples were enrolled. The records show 153
pregnancies in this group and 510 couples to have been discharged. The
incidence of pregnancy in the entire group is 22.5 per cent, a figure which
has changed to 27.5 per cent for the last three years. Many of the couples,
listed as discharged, voluntarily discontinued their visits, and follow-up in
a considerable number of these has not been satisfactory. Additional preg-
nancies in the group are probable although unknown to us.
We have follow-up records of 230 couples in which 54 pregnancies
occurred. Of the 176 couples of this group in which pregnancy has not
occurred we are aware of a cause or of causes in 38 couples which we believe
contributed to infertility. Analysis of data in this unsuccessful group shows:
1. Average duration of exposure to pregnancy 6.8 years, spanning 1-20 years.
2. Average age of female partner 30 years, spanning 21-41 years; 7 women were
over 35 years.
3. Tests for determining tubal patency
insufflation 21 times in 16 women-patency established in one instance;
salpinograms in 19 women-patency established in one instance.
4. Tubal occlusion was present in 18 women. In one woman laparatomy was per-
formed at which tuberculous salpingitis was discovered. In one woman multiple
myomata were present and in five women bilateral hydrosalpinx was diagnosed.
5. Basal metabolism rates were determined in 25 women. The lowest rate was -30
and in six instances it was below -15.
6. Endometrial biopsy. Specimens for biopsy were taken from four women. All were
reported normal.
7. Other complications. On investigation it was found that two women of this group
had had both fallopian tubes removed. They were unaware of the extent of the
surgery done and had not been told of the impossibility of the occurrence of
pregnancy. Two women had epilepsy and were advised against the continuance
of infertility studies. One woman and her husband were diabetic. One woman
had a known psychosis and was advised against childbearing. One woman had
amenorrhea of two years' duration which was uncorrected after intensive
therapy. The previous history of these women revealed three had had appendec-
tomies, four had known chronic inflammatory pelvic disease, one had had a
thyroidectomy.
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Male Factors in Infertility
The source of infertility was believed to be related to the male partner in
13 couples. Eight men showed complete aspermia. Six men had a marked
degree of oligospermia. One man had severe chronic prostatitis. One man
had urethral stricture.
Of the remaining 138 of the 230 couples, none completed the basic
program of investigation of this clinic. On analysis it was found that 7 per
cent of the couples had moved away from the area, 3 per cent discontinued
visits because of financial factors, 12 per cent transferred to a private
physician, 7 per cent made arrangements for adoption and discontinued
clinic visits, and 61 per cent discontinued visits for reasons undetermined
by us. A goodly number of this latter group made but a single visit to the
clinic which is not an uncommon experience in clinics of this kind.
A survey of certain data concerning 40 couples in which pregnancy was
established during or following their period of clinic attendance shows that
the average duration of childlessness was 3.3 years. In 10 couples this
period was 5-8 years. The average age of the women was 27 years, youngest
19, oldest 38. Pregnancy occurred from 1 to 28 months after the initial
visit. In 11 instances pregnancy did not occur for one year following. The
number of visits varied from 1-22, average 6.4 visits per couple.
Factors relating to infertility in these 40 successful couples are sum-
marized. In five couples factors were divided between the partners.
Male. Twelve men were found to have some degree of oligospermia. Eight were
referred to a urologist and all showed response to therapy.
Female. Twenty females were found to have conditions which could have been
contributory to their infertility.
Tubal factor ........................ ........... 2
Pelvic Inflammatory Disease ............... ........... 6
Cervicitis .................. ................. 7
Erosion .............. ..................... 9
Retroversion .................................... 8
Cervical polyp .................................... 2
Anovulatory menstrual cycles ............. ............ 4
Trichimonas infection ................................. 3
Monilia infection ................................... 1
Overweight . ................................... 8
Underweight . ................................... 2
Myomata uteri ..................................... 1
Anemia .............. ..................... 3
Anteflexion ........................1...........
Previous Surgery: Appendectomy .................................... 11
Ovarian cyst resection ................................ 4
Oophorectomy ................................... 2
Ectopic pregnancy ................................... 2
Uterine suspension ................................... 2
Salpingectomy .................................... 2CLINICAL STUDIES IN INFERTILITY 407
Comment
In general our experience parallels that of reports from other clinics;
namely, infertility factors are present in the male partner in 30-40 per cent
of childless couples seeking clinic advice, and divided between the partners
in 60-70 per cent. Somewhat over one-half of couples coming to our clinic
had consulted a physician previously about their situation. In 10-15 per cent
of our couples endocrine imbalance seemed to be related to the infertility.
We are convinced also that psychogenic factors play an important role and
should be given more consideration. Problems in these areas can certainly
be aided in their solution by the recent establishment of the endocrine
laboratory and an anticipated greater co6peration with the Department of
Psychiatry.